FILED

2008 LIMITED LIABILITY COMPANY A é.cigt’azr(;?gfssfg?t? "

04-15-2008 90117 005 ***138.75
DOCUMENT # L07000126440
1. Entity Name
IJT, LLC
Principal Place of Business Mailing Address . b U U d J 72 2
6752 POLEY CREEK DRIVE W, 6752 POLEY CREEK DRIVE W.
LAKELAND, FL 33811 LAKELAND, FL 33811
R e PN ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FEI Number Applied For
15 83 q g q Not Applicable
e Gountry Zie Courtry 5. Certificate of Status Desied [ 25'00 Additional
ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Name

BAILEY, DOUGLAS V -
439 8. FLORIDA AVENUE, STE. 300 Street Addraess (P.O. Box Number is Not Acceptabls)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ana ttle  applicable {NOTE: Registerad Agenl signaliure required when reinstating) DATE i
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES B
TITLE MGR O vekete TINLE [ Change  [J Addition
HAME SHARP, PHYLLIS NAME
STREET ADDRESS | 6752 POLEY CREEK DRIVE W. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CiTY-8T-2P
TITLE [ petele TIILE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-§7-21P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
HAME . RAME - — e — L e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE 7 pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51. 2P
TILE T Delete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE [ Delete 3 O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-21P

11. | hareby certify that the miormanon supplied with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certity ihat the information
indicated on this report is trys @esyrale and that my signature shall have the sasne legal effect as it made under oatn; that | am a managing member or manager of tha
limited liability company @ The recaiverfor trustee empoweragd ta execute this reporifas required by Chapter 608, Florida Statutes.

SIGNATURE: 4/‘? /0 g §b3¢4(-.700

SIGNATURE AND TYPED OR an}é )ME oF smm’uc MANAGING ueu#tn uAN/A’uEn OR AUTHORIZED REPRESENTATIVE Daytwme Phane #

/




